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NEW MEXICO OlL CONSERVATION COMMISSION —
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELL Alg 5- 153
Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 J wlaw‘v&#m . i cor
ult o

pleted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shut-off, 1
result of well repair, and other important operations, even though the work was witnessed by an agent o &QEQEE addition
instructions in the Rules and Regulations of the Commission. /

Indicate Nature of Report by Checking Below

REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON l
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL |
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION ‘ (Other)
................................................................................... Now Nexieo
(Date) (Place)

Following is a report on the work done and the results obtained under tne heading noted above at the

.......... Humbhle. 041 & BOLADANE 000 . o ersesssorsenne
(Company or Operator)
do P CAbbine Well N 2 i ; x
.’M. e , Well No........® ... in the. 3B Vs J@B -V of Sec... 33
T228......R.378.., N\MPM,,... Drinitard Pool, B 7 County.
The Dates of this work were as folows:............. W .........................................................
Notice of intention to do th k t) submitted on F oI (17 TRy X | _ . 3 WSS R 19....
otice of intention to do the work (was) (“ ) submitted on Form on (Cmgn;mct s s ,

and approval of the proposed plan (was) (nt) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

rmamnn.muuumv 2k to 695" nd 7020 to T040' with 1000 gallens
Western 155 low tension acid, Naxime wnd minimm tubdng [ressure 2900 wnd 27004 Ind.
rml.ébamhporm. Casing rwessure 8004, Flushed tubing with 31 barrels weter.

on T=31-53 mmuummauwm.:m

Witnessed bya/% .......... Humble. 0*1- im‘ﬁ.('ﬂ!uﬁ.'m ..............

(Name) (Company)

1 hereby certify that the mformatlongnc above is truc and complete
IL CONSERVATION COMMISSION to the best of my knowledge.

............... / W/é// Nam % V.7 /4 _
;W[ﬁ“ Position.............. Mﬁ W"’~
”Q‘"Fvv i )

. AUG ~-Representing...... m m.‘m

T Titie) (Duo;" """ Address.......... B ,&?’ m M. n.....mwww~.~
mein /maln

Approved:




